o

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # PS60000427

1. Enlity Name
RESIDENTIAL REHAB INC.

39

02-10-2006 90006 024 ***150.00

Principal Place of Businass

340 A 10TH STREET
LAKE PARK, FL 33403

Mailing Addrass

340 A 10TH STREET
LAKE PARK, FL 33403

20006696

R ITAMOARAAROCET

2. Principal Place of Businass 3. Mailing Address
Suite, At. #, etc. Suite. Apt. #, etc. 01132006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numbar Applied For
65-0667236 Not Applicable
Zip Country aip Country 5. Certificate of Status Daesired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TODD W DRY
1060 CORAL WAY Street Address {P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL 33404
City FL | Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fyped or printed name of registered agent and

litle i appiicable.

(NOTE; Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O oetete TME [ Change  [T] Addition
NAME DRY, TOOD W NAME
STREET ADDRESS | 340 A 10TH STREET STREET ADORESS
CITY-ST-2P LAKE PARK, FL 33403 CITY-SI-ZP
THLE D O Delete TITLE [} change [ Addition
NAME DRY, NITA G NAME
STREET ADDRESS | 340 A 10TH STREET STREET ADDRESS
CITY-§7- 21 LAKE PARK, FL 33403 CITY-5T-2F
TITLE [ pelste TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 Delete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-7P
TITLE ] Detete TIE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CIFY-5T- 2P
THLE O petete TMEE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

sionature: /e, L ()

?‘m DIRECTOR

Date Daytime Phong #




